Symptom Record

Relationship to
case

Name Address County Phone(s)

DOB: / / Age: Date monitoring starts: / / Date monitoring ends: / /

Instructions: At least once per day, fill in one row below. Your Health Department contact will check in with you
regularly to ask about this record. If you have questions, call (206) 296-1100.

Did you take medications for
fever or respiratory symptoms
Date and Time Check the symptoms that are present today: today? If yes, please list.
[ICough [JHeadache [ISore throat [INo
Date:___/___/___ | OShortness of breath [OMuscle aches [ORunny nose Oves:
. ) [IDifficulty breathing [ODiarrhea [JChills
Time: : . °
Oam. T m [OJFever Temperature: . °F
[JCough [JHeadache [JSore throat [ONo
Date:___/___/___ | OShortness of breath [OMuscle aches [ORunny nose Oves:
Time: ) [IDifficulty breathing [ODiarrhea [cChills
ime: : o
I:la.mj:l ﬁ [OJFever Temperature: . °F
Date: / / [JCough [JHeadache [JSore throat [INo
= —— — | OShortness of breath [Muscle aches [ORunny nose [OYes:
Time: ___ 1 [IDifficulty breathing [ODiarrhea [cChills
Oam. Opm. [JFever Temperature:__ . °F
Date: / / [JCough [JHeadache [JSore throat [ONo
T 7 7| OShortness of breath [Muscle aches ORunny nose Oves:
Time: ___:_ [IDifficulty breathing [IDiarrhea [cChills
Oam. Opm. ClFever Temperature: . °F
Date: / / [JCough [JHeadache [JSore throat [INo
—— —— — | OShortness of breath [Muscle aches [ORunny nose [OYes:
Time:___:_ [IDifficulty breathing [JDiarrhea [cChills
Oam. Cpm. [JFever Temperature: . °F
Date: / / [JCough [[JHeadache [JSore throat [INo
~—— —— — | OShortness of breath [Muscle aches ORunny nose Oves:
Time: 1 [IDifficulty breathing [IDiarrhea [cChills
Oam. Opm. ClFever Temperature: . °F
Date: / / [JCough [JHeadache [JSore throat [OINo
~ —— 7 — | OShortness of breath [(OMuscle aches CJRunny nose Oyes:
Time: __ 1 [Difficulty breathing [JDiarrhea [cChills
Oam. Opm. [IFever Temperature: . °F
Date: / / [JCough [JHeadache [JSore throat [INo
~—— —— — | OShortness of breath [Muscle aches [ORunny nose [OYes:
Time: ___:___ [Difficulty breathing [ODiarrhea [cChills
Oam. Opm. [JFever Temperature:__ . °F
Date: / / [JCough [JHeadache [JSore throat [ONo
T 7 7| OShortness of breath [Muscle aches ORunny nose Oves:
Time: ___:_ [IDifficulty breathing [IDiarrhea [cChills
Oam. Opm. ClFever Temperature: . °F
Date: /o [JCough [JHeadache [JSore throat [CINo
—— —— — | OShortness of breath [Muscle aches ORunny nose [OYes:
Time:___:_ [Difficulty breathing [JDiarrhea [cChills
Oam. Opm. [IFever Temperature: . °F
Date: / / [JCough [JHeadache [JSore throat [INo
7 —— — | OShortness of breath [Muscle aches ORunny nose Oves:
Time: 1 [IDifficulty breathing [IDiarrhea [cChills
Oam. Opm. ClFever Temperature: . °F
Date: / / [JCough [JHeadache [JSore throat [OINo
7 —— — | OShortness of breath [Muscle aches [JRunny nose [OYes:
Time: __ 1 [Difficulty breathing [JDiarrhea [cChills
Oam. Opm. [IFever Temperature: . °F
Date: /R [JCough [JHeadache [JSore throat [CINo
= —— — | OShortness of breath [Muscle aches [ORunny nose [OYes:
Time: ___:___ [Difficulty breathing [ODiarrhea [cChills
Oam. Opm. [JFever Temperature:__ . °F




